MALE, aged 44. Married. Enjoyed good health until March, 1917, when, whilst undergoing military training, he passed through a severe feverish illness diagnosed as influenza; during convalescence he suffered from severe pains in the lower limbs; the pains subsided in a few months but left behind them a weakness of the lower limbs which steadily increased, and soon appeared in the arms as well. About a year after the onset of weakness in the legs, and some time after the arms became weak, he noticed that he had difficulty in relaxinghis grasp; this trouble persists. His facial appearance has altered considerably; all his muscles have wasted; his speech is not so clear as it used to be; his hair is falling out rapidly; he has lost over 2 st. in weight; he has not had sexual connexion for some years; desire is absent. Apart from weakness in the limbs he feels well. He has never heard of a similar complaint or of cataract in any other member of' his family. He has four healthy children.
W. A., MALE, aged 44. Married. Enjoyed good health until March, 1917, when, whilst undergoing military training, he passed through a severe feverish illness diagnosed as influenza; during convalescence he suffered from severe pains in the lower limbs; the pains subsided in a few months but left behind them a weakness of the lower limbs which steadily increased, and soon appeared in the arms as well. About a year after the onset of weakness in the legs, and some time after the arms became weak, he noticed that he had difficulty in relaxinghis grasp; this trouble persists. His facial appearance has altered considerably; all his muscles have wasted; his speech is not so clear as it used to be; his hair is falling out rapidly; he has lost over 2 st. in weight; he has not had sexual connexion for some years; desire is absent. Apart from weakness in the limbs he feels well. He has never heard of a similar complaint or of cataract in any other member of' his family. He has four healthy children.
Present condition: Facies myopathica; atrophy of sternomastoids, deep neck muscles, forearms and legs. Active myotonia in hand grasps. Reactive myotonia in tongue, small muscles of hands, deltoids and thighs. All tendon reflexes absent. Frontal baldness, acro-cyanosis, small soft testicles, narrow, high-arched palate.
Case of Myotonia Congenita. By LEWIS R. YEALLAND, M.D. P. S., MALE, aged 18; one of twins. A paternal uncle suffers from cataract; nothing else from an hereditary point of view is discoverable. The patient was breast-fed and there was no difficulty in feeding him. He began to walk at the age of 2 years (a year later than his twin brother), was clumsy and made slow progress. At the age of 21 his mother first noticed that when the patient's face was slapped for punishment, "his nose drew over to one side and remained there for a few seconds." At the age of 3, the patient was taken to India with his parents, and during his five years there nothing abnormal was observed; he walked normally and played games with other children. At the age of 8, he returned to England and began school. During his first week there (a) he saw double when looking at the blackboard from an angle; (b) his
